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et TR RIGEOL T
COVER PAGE

First Ml Last Suffix
Denise Lusitani

‘Sl.n.'m Address . City State Zip Code

97 Winding Ln Avon C1 06001

{mm/dd/yyyy) 0 opyicabie

11/02/2021 Councilor District 1

Last

Lusitani

(’) January 10 iling {¥7th day preceding primary @ Tih day preceding referendum Olmual Contribution or Disbursemnent
. (PACs ONLY}

O April 10 filing _ {30 days foliowing primary {145 days following referendum @ Amendment to

) July 10 filing £37th day preceding election ) Deficit . Type of Report:

{) October 10 filing {)12th day preceding election ) Termination July 10 filing

(Stute Central Commitives Only)

{224 Howr Tndependent Expenditure . . .
Cprmary  ()Election {45 days following election
not held in November

Beginning Date Ending Date

06-07-2021 thry  G6-30-21

I'hereby certify and state, under penalties of false statement, that all of the information set forth on this Itemized Campaign Finance
Disclosure Statement for the period covered is true, accurate and complete.

M Lm_.\)c--./—-“ Denise Lusitani o {lo faom

TREASURER OR DEPUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER DATE {mm/dd/yyyy)

A person whe is found to have knowingly and willfutly violated ary provisions of the campuaign finance statutes
faces a civil penalty or imprisonment or both.
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SUMMARY PAGE TOTALS

Elect Jolene L

‘Julv-'?'o

usitani fohr'Citv Councill
COLUMN A COLUMN B
k This Period Aggregate

L1. Balance on band January 1 of current year for ongoing and party committees OR
Balance on hand from day comunittee was formed for all other conumittees

12, Balance on hand at the beginning of Reporting Peried

13. Contributions Received from Individuals (Sections A and B)

16a. Total Proceeds from Small Purchases {Section LI Subpart § + Subpart 3)

14. Receipts from Other Committees (Sections T and C2) ¢ 0
15. Other Monetary Receipts (Sections D through K) 0 0
0 0

28a. Total Outstanding Expenses Tncurred by Cowmittee still Unpaid {Section §)

16c. Total Purchases ot Advertising—Pragram Book or Sign (Section 1.3} 0 0
17. Total Monetary Receipts (add totals for Lines 13 through 16c) 800 800
8. Sul;totals (add totals in Line 12 + 17 in Column A: and i Line 11 + 17 ia Colwmn B) 800 800
19. Expenses Paid by Committee (Scction P} 294 294
20. Balance on hand at close of Reporting Period (Subteact Line 19 fom Line 18 in both Columns) 1770.6 770.6
21. In-Kind Donations not Considered Contributions Received (Section 1.4) 0 0
22. In-Kind Donetions not Considered Contributions — House Party (Section L3) 0 0
23. In-Kind Contributions Received (Section M) 856,08 85.08
24. Refundabie Deposil to Telephone Company (Sccti.on N} 0
25. Loan Balance 0
252, + Loans Received (Section D) 0 0
25b. + Interest and Penalties on Loan 0 0
25¢c. = Payments on Loan 0 0
25d. Total Ouistanding L.oan Amount 0
26. Cz-unpaign Expenses Paid by Candidate (Section Q) 0
27. Expenses Incumred on Committee Credit Card (Section R) 0
28. Expenses Incurred by Committee Nuring this Period but Nlot Paid (Section S)‘ 0

0
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SEEC FOHM 2

Section B ADDITIONAL PAGE ?

July 10 Filing
$n/a

Last Name Firy

Denniss Chiff

Residential Street Address City State Zip Code

111 Cheney Rd Marlborough CT 06447
Principal Oceupation Name of Employer

Retired Retired

Is contributor a lobbyist, spouse, Yes | If coniribution is in excess of $400 to a candidate for a chief executive officer of a municipatity, | Ameunt of Contribution
or dependent child of a lobbyist? No does contributor or business hefshe is associated with have a contract with seid municipality

valued at more than $5,000? a5 ONO ) %25

Is this contribution associated with an Ts contributor a principal of & slate contractor or prospective state contractor? Yes

event reported in Section L[7 fo) Ifyes, indicate which branch or branches No

If yes, list Event # of governmient the contract is with: ®Execu{ivc 0Legisiﬂtive

Method of Contributipn: B ) 1Jate Received Apgregate Contributions

Ocam OPersonul Check Credil!’Debit Card @Payrol] Deduction OMoney Order | 6/20/21

Last Name First : M1
Residential Street Address City State Zip Code
Principal Qccupation Nanwe of Employer

Is contributor a lobbyisl, spouse, £) Yes If coutribulion is in excess of $400 to a candidate for a chicf executive officer of a numicipality, | Amount of Contribution
or dependent child of a Tobbyist? fe) No daes contribute or business he/she is associated with have a contract with said municipality

. valued at move than $5,000? J Yes No

Is this contribution associated with an {J Yes | Iscentributor 4 principal of 4 slate contraclor o prospective slale contraclor? Yes

event reported in Section .17 {*) No Ifyes, indicate which branch or branches No

If yes, list Event # of government the contract is with: 0 Exceutive C) Legislative

Method of Contribution: Daie Regeived Aggregate Contributions

OCelsh @Pel‘snnal Check &reditﬁ)ebit Card OPayrUEl Deduction @\lloncy Order

Last Name Frst MI
Residentinl Streer Addiess City . State Zip Code
Principal Oceupation Name of Employer

[s contributor a lobbyist, spouse, Yes | [Ifcontribution is in excess of $400 to a candidate for a chief exceutive officer of a municipality, | Amount of Contribution
or dependent child of a Jobbyist? No docs contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 Yes No

I3 this contribution associatet_i withan Yes  Jls contributor # principal of a state contractar or prospective state contractor? { Jves

event reported in Scetion L17 No If yes, indicate which branch or branches {)No

If yes, list Event # of government the contract is with: O Executive () Legislative

Method of Contribulion: Dgte Received \ Mugrogate Contributions
QCash OPersonal Check  (E3CreditDebit Card (CIPayroll Deduction OMoney Oudel” | 6242 DO, THr O
13 ey i " iy
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Elect Jolene Lusitani for City Council

11I. NONMONETARY RECEIPTS (Sections M—Q)

EPOE

Name

Bristol Republican Town Committee

valued at morc than §5,0007

C}ch

@Nu

Is this contribution associated with.zn
event reported in Scetion L17
Ifyes, list Event #

8

Yes
No
of government the contract is with:

[s contribuior » principal of a state contractor or prospective state contractor?
If pes, indicate which branch or branches

Yes
No

€1 Executive (T} Legislative

Street Address City State Zip Code
PO Box 1893 ) Bristol CT 06010
Type of contributor; QCommittee [2ate Recerved Aggrepate Contributions Iescription of In-Kind Contributron
{0 Individual / Sole Proprietosship OOtherl 6/28/21 85.08 Photographs, New Image Photography
Is contributor a Jobbyist, spouse, ves| If contrihu‘rion is in excess of 5400 foa canc_lidaic I'.nr a chicl cxecutive c?f'ﬁcc-z_' ala 11_111_11ici]:ality,
or dependent child of & lobbyist? 8 No does contributor or business he/she is associated with have g contract wiih said municipality Fair Market Value

ol this Contribution

85.08

Nawme

Street Address

City

State Zip Code

Type of contributor: 5osnmillee
Q]ndiviéua] / Sole Proprictorship Cother |-

Mate Received

Aggrepate Contributions

Droseription of In-Kind Contribution

8

Yos
No

Is contributor a lobbyist, spouse,
or dependent child of & lobbyist?

If contribution is in excess of $400 to a candidate

doces contributar or business he/she is associated %gth have a contract with said municipality
Yes

vajucd at more than $5,0007

for a chief executive officer of a municipality,

ONO

Is this contribution associated with an
event reported in Section L17
If yes, list Event #

8

Yes
No

of government the contract is with:

Is contributor & principal of a statc contractor or prospective state contractor?
Ifyes, indicate which branch or branches

£ Wes
( INo

F.xccutivc @Ix:gisiativu

Fair Market Value
of this Contribution

Name

If yes, fist Event #

of government the contract is with:

@ Execufive O Legislative

Strect Address City State Zip Cude
Type of contributor: &ommittcc Dale Recetved Aggregate Contributions Bescription of hi-Kind Contribution

(D mdividual / Soke Proprictarship Cl0ther
Is contributor a Jobbyist, spousc. Yes If contribution is in excess of $400 to a candidate for a chicf executive officer of a municipality, Fair Market Value
or dependent child of a lobbyist? No does contributor or business hefshe is associated with have a contract with said nunicipality of this Contribution

valued at more than $5,0007 Yes O No

[s this coniributioh associated with an Yes | 1s contribuler a principal of a state conlractor or prospective state conteaclor? Yes
event reported listed in Section £.17 No Ifyes, indicate which branch or branches No

1

o
Last Name of [ndividual Firsl MI Date Deposit Made
Residential Street Address City State Zip Code -
. Amount of
Deposit
Name of Telephone Company
Street Address City State Zip Code
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Name of Payee

Date of Payment

Method of Payment:

Expenditure #
fif upplicible)

n/a

Type of Expenditure dtemization in Addendum P Requlred wunless “None of the below" is checked)

@ Nene of the below (doss not invalve another eandidate or commitiec)
Coordinated with reimbursement soughl (joint expenditure)
0 Coordinated without reimbursenient sough (in-kind contribution)

@ Independent

(Mzaliun@.& .B !C On

Check #
Anedot Inc 6/23 O —
/2321 ) Debit Card  {)EFT
Street Address City Slate Zip Code .
1340 Poydras Street Suite 1770 New Orieans LA 70112
Purpose of Expenditure Description Eveat # Amouat
(hy cade} .

Anedot processing fee nfa

10.30

Name of Payeo

Date afPa_vncnt

Method of Payment:

Expenditure #
{if appiicahie)

Type of Expenditvre ({temization in Addendum P Required wnless “None of the below™ is checked)

@ None of the below (does not invelve another candidate or committee)

8

0 Independent

001‘ganizalionMB §2C @D

Coordinated with reimbursement sought (oint expenditusc)
Coordinated without reimbursement sought (in-kind contribution)

3, k o,
Anedot In¢ 6/25/21 ) Check #
Qoebit Cad  QEET
Street Address City State Zip Code
1340 Poydras Street Suite 1770 New Orfeans LA 70112
Turposc of Expenditure Description Lzvent # Amount
(by code) .
BNK Anedot processing fee n/a
: 4.30
E,;‘}P‘ffli,@ilrf‘“‘j # Type of Expenditure diemization in Addendm P Reguived unless “None of the below" is checked)
T applicabie)
@ None of the below (does not invelve another candidate or commiilee)
n/a O Coordinated with seimbursement sought (joint expenditure) O Independent
¢} Coordinated without reimburserient sought fin-kind contribution) ) Orpanizationl) A OsOc Ob
Name of Payee — ) Date of Payrment " Method of Payment:
Cheek #
Anedot Inc 6/27/21 ) e
Iy Debit Card CYEFT
Street Address City State Zip Code
1340 Poydras Street Suite 1770 New Crieans LA 70112
Purpose of Expendilure Daseription Event # Amount
(by cade) R
Anedot processing fee n/a
230
5,'\-“m}‘.ji‘;‘;‘; # ‘Type of Expenditure (ftemrization in Addendum P Requived nnless “None of the helow* Is checked)
i applicabie, .
@ None of the below (does not involve another candidate or cormmitlee)
n/a 0 Coordinated with reimbursement sought (jeint cxpenditure) (D Independent
O Coordinated without reimbursement sought (in-kind contribution) @ Ol‘ganizaliom@,\ @B QC GD
Nanie of Payee Date of Payment Method of Payment:
Check #
Anedot INc 6/20/21 O A
O oebit Card  OEFT
Street Addross City State Zip Code ’
1340 Poydras Street Suite 1770 New Orleans LA 70112
Farpose ol Expenditure Description Event # Ameuwat
({by code) :
Anedot processing Fee na . 130

¢418.20




